MISSOURI DIVISION OF HEAIin 3 — STANDARD CERTliI ALE OF DEATH 63=-037397

. o pir e 17 \E 9841 STATE FILE NUMBER
’no NOT mm NDED egistration District No. - . _._Primary Registration District c‘ - ‘s Ne.

ON THIS §TUB - -
- l.,”pﬁcri i’;;ﬁﬁﬁl 101863 : 2._ USUAL RESIDENCE (Whers deceased lived. If institution: Residence befors

VS.300 a COUNTY : ) . a~STATE M4 g goury COUNTY admixsion}
Rev. 4/59

b. CITY {If ouvtside corporate [imits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

135m St. Louis, Mo. . % r=-~->.,v-..S.t.. Louls Yo L Y Ne D

. L%ép NtA!-L\E OF (If NOT in hospital, give lecation) Inside Limits E ; BRSNS numde. give location) Reside on Farm
ITAl B R LY "
STt Alexian Bros, Hosp, |l wen ?.ftﬁrssou Parkwood Pl]Y=O %O

o T oy san. i

3. NAME OF DECEASED First Middls o T 4FDATEL LR, \iMonth Day Year

{Type or print) . . OF
Wilbert J. Buerman - e Oct, 1, 1963
5. SEX 6. COLOR OR RACE 7. Married m ‘Never Married (| . DATE OF BIRTH | ¥ AGE {leat birthday) |IF UNDER 1 YEAR | (F UNDER 24 HR

male white Widowed (] * Divorced [ 7371917 Lé Months T Days HaursT Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Urlfp ost of \ﬁ:rkmg hfe.Fe‘ven if retired)

T ] X St, Louls, Mo, USA
mﬂ%u—ww&%mws MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Buerman Edna Krekel Ruth Nolan

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY, NO. |17. INFORMANT St . Lou 1 5 Addm .

rl(&:, no, or unknown) Hfo‘fi,éwe war or dates o R]lth NOlan 6804 Parkwood P]_ .

18. CAUSE OF DEATH (Enter.only one cause pe| . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY :II i Z ( 5 QNSET AND DEATH
IMMEDIATE CAUSE (s) - 7 - ’ T i .

Conditions, if any, OUE TO (b

which gave rise to

above cause (a),

stating the under-

lying cause fast, DUE TO {c} -

PART 1. OTHER SIGNIFICANT CONDIT S CONTRIBUTING TO BEATH but not relsted to the 1er|hl -] PART L. ¥ deceasad was female was
disesse condition given in PARV(Y (a) there & pragnancy in last 90 dsyy.

5“7‘/ A ]Dm] O Ne I O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY CCCURRED, (Enter neture af injury in PART L.or PART Il of item 18.)
552 RMED? a. a a .

Foc. TIME OF  Hour _ Month, Day, Year ,
1NJURY a.m. R " \
N - Tp.m, : : - : - T - - T - ” ° : - -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK [J farm, foctory, street, office bidg., etc.)
NOT WHILE AT WORK [J .

) s N ]
21. 1 amended the decenased from. /f-s QL s tal 22 t -~ & z and fast “"“m alive on / A - / —-6;

Death occurred at—— -‘L:zo D.in, m on the dste stated above, and to the best of my knowledge, from the causes.stated.

22a. S TURE ) title, 22b, ADDRESS 22c. DATE SIGNED

o7 S VJ’W f0-367

T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county] [State}
REMOVAL (Specify}

burial 10=U4-63 SS Peter & Panl_ |

1S
4. FUNERAL DIRECTOR ~ ADDRESS TE_RECD. BY LOCAL REG.
éouthern Funeral Home lﬁﬁé
: ey

{Licansed Embalmer‘s Statement on Reverse Sude]

20
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=
=
o
Q
[a]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1

1 h‘er'eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Stidant Embalmer

Licensed Embalmer No I{[ﬁ lﬁ)"‘ *

» LY
P. Q. Address&M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_If this body_is not embalmed, fact should be so stated above.




